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Executive Summary
Coronary artery disease (CAD) is the leading cause of death worldwide, whereas in the
United States, 16,800,000 people are affected, resulting in 450,000 deaths annually (Thomas et
al., 2013). According to Cowper et al. (2019), the post-discharge costs for the acute coronary
syndrome of 1 year averaged $8037, while 48% of patients had readmission, “half within 2
months and 57% with a cardiovascular diagnosis” (Cowper et al., 2019). Patients’ perceptions of
self-management in related to treatment adherence, lifestyle modifications, and risk-factor
management are significant indicators of outcomes following a cardiac event. The hospital
readmissions with CAD patients are preventable cost in any health care settings if the
educational or behavioral interventions is designed and implemented to improve patient self-care
(Toukhsati et al., 2019). The Centers for Medicare and Medicaid Services (CMS) includes six
issues or procedures related to 30-day readmission rates, which includes acute myocardial
infarction (MI), chronic obstructive pulmonary disease (COPD), heart failure, pneumonia,
coronary artery bypass graft (CABG) surgery, and elective primary total hip arthroplasty and/or
total knee arthroplasty (CMS, 2020). Three of these six conditions are cardiac related. Providing
adequate care to the patients including the measures to reduce readmissions will help the
hospitals from unnecessary fines. As the cardiac care unit for University of Texas Health East
Texas (UTHET) Hospital is focused on reducing readmissions and promoting quality life of
patients with CAD, standardizing nurse-led discharge education and reenforcing instructions
with a follow-up post-discharge phone calls can help reduce readmissions, as well as help
influence patients to engage in essential lifestyle changes. Structured nurse-led education
including detailed instructions on lifestyle modifications, managing risk factors, and medication
adherence can help promote compliance and mental quality of life in patients with CAD (Shim &
Hwang, 2017). The cardiac unit at UTHET delivers quality care and provides discharge handouts
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for all the patients at discharge. However, there is no standard discharge handouts or education
session for CAD patients that focus on self-management post-discharge. Hence, this needs to be
addressed by creating a nurse-led discharge educational intervention including detailed
instructions on daily weight, diet, monitoring symptoms, and medication adherence followed by
a trial of post-discharge phone calls by the nurse educator to reinforce the education provided at
discharge. To advance the self-management in CAD patients, this benchmark project aims to
evaluate the impact of individualized education interventions that emphasize adherence to selfmanagement and implement the change by establishing a standardized one-on-one teaching
session conducted by the primary nurse within hospitalization and by the discharge nurse
educator at the time of discharge then follow-up with post-discharge phone calls. These
interventions will help prevent future cardiac deterioration, as well as aid in readmission
reduction that ultimately reduce costs for the hospital. The evidence-based findings in the studies
are supported by the evidence from systematic reviews of RCTs, evidence from systemic reviews
of qualitative studies, and the evidence obtained from well-designed RCTs. The databases
searched included the Cumulative Index to Nursing and Allied Health Literature (CINAHL) and
PubMed. Search was limited using the evidence-based practice key, systematic review, and
meta-analysis.
Rationale
CVD is a leading cause of mortality and morbidity globally; patients who have had an
acute MI and with cardiac stents are at a higher risk for having a future MI or other adverse
cardiac events. The patient’s knowledge and understanding of effective implementation of
current treatment guidelines are very essential for primary and secondary prevention of CAD
(Barnason et., al 2017). Interventions such as lifestyle modification education are vital in
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preventing future cardiac risks (Mentrup, et al., 2020). One approach to enhance patient and
family knowledge about the treatment plan and adoption of self-management behaviors and
lifestyles to improve psychosocial and physical health outcomes and prevent avoidable
complication is therapeutic patient education (Barnason et al., 2017). In addition to this,
strategies to help reduce hospital readmissions for cardiovascular disease are detailed discharge
instructions on medications and diet, post-discharge plans during transitions of care within
hospitalization, follow-up appointments, and post-discharge phone calls within one week to
ensure patient is adhering to the prescribed discharge regimen (Frishman & Alpert, 2013). These
interventions will help prevent future cardiac deterioration, promote quality of life, as well as aid
in readmission reduction that ultimately reduce costs for the hospital.
Literature Synthesis
Several RCTs and systematic review of evidence-based findings showed improved
medication adherence, effectively reduced cardiovascular risk, improved lifestyle changes, and
quality of life with the standardized one-on-one discharge education intervention in an inpatient
setting (Perry et al., 2016; Ghisi et al., 2014; Lee et al., 2021; Rahmati-Najarkolaei et al., 2015;
Commodore-Mensah et al., 2012). The systematic reviews of quasi-experimental studies
concluded reduction in 30-day readmission rate in patients with CAD (Bates et al., 2014; Lee et
al., 2021; Saffi et al., 2014). A significant increase in lifestyle changes and improved quality of
life were found in the RCTs reviews (Broers et al., 2020; Saffi et al., 2014; Guo & Harris, 2016;
Palacios et al., 2017). Some qualitative studies supported patients’ perception and changes in
illness belief and self-management, thereby increasing engagement in self-care and lifestyle
changes with the personalized patient education protocol (Mentrup et al., 2020; Lau-Walker et
al., 2016).
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Stakeholders
The stakeholder to consider for this project are the unit manager, nurses of the unit, unit
nurse educator, nursing director, and administration. While the project aimed to establish a
discharge nurse educator and to design a primary nurse to deliver one-time comprehensive
education about self-care post-discharge, the support and role of the above stakeholders were
extremely important for this change project to succeed. Since this is a benchmark project, it was
anticipated that presenting the short-term and long-term goals to the executive team including the
rationale for the evidence-based nurse-led educational intervention would aid in gaining
administrative support and proceed to the implementation.
Implementation/Timetable
The most important step of implementing the change will be sharing the vision of
prospective change and its outcome. Sharing the vision is an essential step for excellence in
practice, as well as for promoting EBP (Melnyk et al., 2019). In this change project, the first step
proposes brainstorming with colleagues, managers, and clinicians regarding the change process
and the goal of the project. In addition to this, after completing some important steps of change
interventions including appraising, evaluating, and synthesizing the evidence, the steps to
consider are formulating practice recommendations, gaining stakeholder support, assessing, and
eliminating barriers, developing clinical tools, gaining approval for the change, and
disseminating evidence and educate staff, and finally, the next step will be implementing the
practice change then measuring the outcomes, which are discussed in following steps.
Formulating Practice Recommendation – 1 week
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The systematic review of patient education delivered by inpatient individualized
education interventions and nurse-led communication has shown the effectiveness of improving
healthcare self-management outcomes, decreased CVD risk, and reduced the rate of readmissions. These findings will be shared with the stakeholders as well as the implementation
team.
Assessing and eliminating barriers – 1 week
With the change implementation, the lack of knowledge and skills regarding the
evidence-based recommendations, inadequate understanding of EBP principles, and the
unawareness of EBP improving patient outcomes are the barriers to EBP implementation
(Melnyk et al., 2019). As adding another employee as a discharge educator would be costly, the
executive team may be hesitant to bring this protocol. The written summary of evidence-based
findings, the effectiveness, and the description of possible outcomes are to be incorporated to
eliminate the barriers.
Developing clinical tools – 1 week
The unit nurse educator will be involved in developing the educational materials and
posters about the self-management strategies post-discharge on CAD patients. Each patient will
be provided with handouts at the end of an individualized teaching session on how they can
manage at home to improve their quality of life.
Gaining approval for change and disseminating evidence and educate staff – 1 week
After the completion of the above steps, it may take 2-4 weeks to gain a change approval
from stakeholders. The implementing team will be notified of the evidence-based findings,
shared the plan and gathered the input, set the time frames, and be assigned the responsibility. In
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this step, determining if the team needs more training or knowledge about change and repeat the
above actions will be considered before proceeding to implementation.
Implementing the practice change - 1 week
This project requires all the nurses and administration within the organization to support
the education bundle intervention and encourage participation. This step will identify the
responsible person for implementation, such as the nurse educator actively working on
developing educational materials based on patients’ admitting diagnosis. The discharge nurse
educator will provide standardized patient education at discharge, one patient at a time that is
comprehensive, and followed by one phone call in a week of discharge to ensure if the patient
has been following the education measures. The primary nurse will reiterate the instructions
depending on patient understanding of educational intervention.
Measurement of outcomes
This step evaluates the outcomes of evidence-based decision-making through the hospital
re-admission data and feedback on the practice of the implementation team including nurses,
nurse managers, nurse educators, and patient outcomes. This will be an ongoing process.
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Data Collection Methods
Following the completion of change implementation, evaluation of the evidence-based
interventions would take place by the process of monitoring and analyzing the outcomes at
frequent intervals to decide whether the improvement is needed, or the outcome is being
effective. This benchmark project presents the evaluation plan of evidence-based change through
integrating the hospital re-admission data of the patients with coronary heart disease and
feedback on the practice of the implementation team including nurses, nurse managers, nurse
educators, and patient outcomes. This will also include a patient survey. The outcomes in the
evaluation step will be measured by the qualitative and quantitative techniques. The focus of this
evidence-based intervention is nurse-led discharge education for patients with coronary artery
disease. The qualitative approach entails the assessment of the experiences and perceptions of the
participating nurses and patients through interviews, surveys, or group discussions (McCombes,
2021). The quantitative technique will be applied in gathering data of CAD discharges and
analyzing the number of readmitted patients within 6 weeks period. This project anticipates the
results including better patient outcomes, preventing 42-day readmissions as well as reduced
costs for the hospital.
Cost/Benefit Discussion
According to Cowper et al. (2019), based on the interventions performed at 233 US
hospitals, the hospital costs averaged $18931 for the acute coronary syndrome, with 45% PCI
related and 20% associated with postprocedural hospital stay. Additionally, the post-discharge
costs of 1 year averaged $8037, while 48% of patients were readmitted, “half within 2 months
and 57% with a cardiovascular diagnosis” (Cowper et al., 2019). For this change project
implementation, the anticipated cost would be about $1000 that will be used to train the nurses
about the intervention, which may take an hour of training session. Since the nurse educator is

INDIVIDUALIZED EDUCATIONAL INTERVENTION

10

already assigned in the unit, role and responsibilities can be adjusted without additional costs.
With this intervention, the potential loss of revenue related to readmissions of CAD patients will
be reduced effectively.
Overall Discussions/Results
With this nurse-led educational intervention initiation, it is expected that the results will
be based on the statistics of comparing the patient admission data of prior and post interventions.
Although this change project was not implemented due to Covid-19 pandemic, the individualized
patient education would aid in patient understanding of discharge instructions about self-care and
post-discharge management, thereby reducing future cardiovascular risks and prevent rehospitalization. In addition, patient may not retain all the information that is given during a
discharge teaching. Therefore, the post-discharge calls would help catch the knowledge deficit
and reenforce the education to ensure patient is following the self-management measures that
helps prevent future cardiac events and improve quality of life in general.
Recommendations
There are multiple patient education delivery methods to meet needs of patients.
However, evidence from research interventions has been synthesized with the recommendations
of individualized nurse-led discharge educational intervention for patients with CAD to improve
their outcomes, promote quality of life, as well as reduce re-admission rate of hospital. The selfmanagement awareness can be enhanced and 30-day readmissions rates among CAD patients can
be reduced through the use of the personalized educational initiation utilizing existing staff and
resources. These interventions can potentially influence readmissions and enhance patient’s
outcome for more than just the CAD patients. However, if the intervention results succeed and
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remain sustained, the interventions can be modified to apply in other patient populations, such as
congestive heart failure, stroke, post-cardiac surgery, and many other health issues.
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